less so on the left; there was no enlargement of the joint or limitation of movement. The skiagrams show that the epiphysis of the tubercle is separate from that of the head on either side. Case aged 13. In September, 1907 (aged 10), came to the hospital on account of pain and swelling in the knee; no accident. A back splint and belladonna plaster were applied and the condition improved, but a little swelling in the region of the tubercle of the tibia persisted. In February, 1910, she returned to the hospital with both Schlatter's disease. Case II: Skiagram of left knee. knees painful; the tubercles of the tibia were then symnmetrically enlarged. The skiagrams show that the epiphysis of the tubercle on either side is continuous with that of the head, but there is an additional faint shadow, apparently of an additional epiphysial centre, lying in a superficial mass of cartilage. This girl has, from the age of 9 or 10, done a great deal of kneeling and scrubbing, and this has always caused an increase of the pain and swelling. pathology suggested by Schlatter, that there is a fracture or partial separation of the epiphysis of the tubercle due to muscular pull. It seems that the condition is a chronic inflammation of an exposed epiphysis due to a number of slight injuries. It is probably much more common than is at present believed.
Schliatter's disease. Case III: Skiagram of right knee.
DISCUSSION.
The PRESIDENT (Mr. Pearce Gould) said the cases were very interesting, especially as they were accompanied by good skiagrams. Two showed a separation of the epiphysis of the tubercle of the tibia from that of the head of the tibia, while in the third it was continuous with it in a more normal manner.
It woiild be interesting to hear the experience of others, and as to whether they had found the tubercle of the tibia formed by an extension of the epiphysis of the head of the bone-the normal arrangement-or by a separate epiphysis.
Mr. CYRIL NITCH said that during the last five years he had seen eight such cases and had had them skiagraphed at frequent intervals. All his cases, with one exception, were due to a definite injury produced by vigorous contraction of the quadriceps extensor, and in none of them did the patient actually fall upon the knee. Shortly after the accident a few spicules of bone appeared in front of the displaced tibial " beak," and two or three months later these developed into a definite bony process continuous with the epiphysis and within and parallel to the patellar tendon. The formation of this bony process was, in a way, analogous to the development of such a traction-epiphysis as the great trochanter, for it was well known that in certain of the reptilia-e.g., the lizards, in which the legs were at right angles to the body-the femora did not possess trochanters, but when the legs were brought in line with the long axis of the body, as in man, trochanters were developed owing to the traction exerted by the gluteus medius and minimus. In some of his cases pain was a prominent symptom and lasted for a considerable time, from a few months to a year or longer. The first case he had seen was impressed upon his memory because the senior surgeon of the hospital to which he was attached took the condition for tuberculous caries and incised the swelling, but he only found a little glairy fluid and a few spicules of new bone beneath the patellar tendon. These were scraped away, and perfect recovery ensued.
Mr. ELMSLIE, in reply, said he gathered that Mr. Nitch agreed as to the pathological lesion being chronic inflammation due to trauma.. He believed the condition was quite common, and he proposed to look at apparently normal children to see how common it was. The cases he showed had come before him in one year in a small out-patient department.
Fracture of the Humerus at the Site of an Innocent Cyst.
By R. C. ELMSLIE, M.S. E. O., AGED 9, on May 12, 1909, fell whilst playing, with his right arm doubled under him, and fractured his humerus immediately below the surgical neck. He had fallen on the arm about three weeks previously without hurting it. In the ordinary routine a skiagram was taken, and it was found that at the site of the fracture, which was comminuted, but incomplete, the shaft of the humerus was expanded, a clpar cystic space being revealed ( fig. 1 ). This was thought to be an
